MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025355
DO NOT WRITE AMENDED Ragistration District No. ________£2£Prlmory Registration District No. jp&wiﬂm’s No. _&é.___ STATE FILE NUMBER

ON THIS STUB —FEH BN 2 6186
: 1. PLACE OF OEATH . 5. USUAL RESIDENCE (Whare desessed Tived, 1F Tmtitotion: Residence Before

a. 'COUNTY Phae lps ’ a. STATE Moe b. COUNTY Ph gl pe admission)
b. CITY {If ourside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TowN Rolla . Life . W™ Rolle Yed Ne D

Rev. 4/59
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limita d, STREET {If ecutside, give locstion) Reside on Farm
Al ADDRESS

1
_¢d/7 | HoseiAL OF
INSTITUTION 1800 Ok st., Yes [X No O 1800 Osk st., Yes {J No [J¢

2917
3. NAME OF DECEASED j Firsy Middle Last 4. DATE Month

{Type or print)

V$ 300

DATE AMENDED

Day Year
OF
CHARLES BERT MOORE DEATH June 19, 1963
o 5. SEX 6. COLOR OR RACE 7. Moarried [Jr Never Marrisd [J [B. DATE OF BIRTH | % AGE {iast binhday) | IF UNDER ] YEAR IF UNDER 24 HR
/ Male - White Widowed '.[] Divorced [ 5/27/1884 78 Months | Deys- { Hours | Ain.
N 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durjng orking, life, even if retired) . '
Ret v mff’on'g actor ! Building Phelps County, Mo. USA

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'

Marion L. Moore 'Pamelia Brookshire Nora Moore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC, { 17. INFORMANT Address
(Yes, ﬁobnr unknown)|[ (If yes, give war or detes of

none Nore Moore 1800 Oak st,, Rolla, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEAI'H {Enter.only one cause paf—rw e e jepereyer
PART |. DEATH WAS CAUSED BY: W B ONSET AND DEATH
IMMEDIATE CAUSE (s) : } A &/J‘——ﬂ- -
&M A i’ M

DOCUMENT

which gave rise T . .
above cause (a), . \ -
stating the under.

lying cause last. DUE TO (k)

PART 1. OTHER, SIGNIFICANT CONDI!IONS CDNIRIBU‘IING TO DEATI-I but not related 1o the hrmlrul PARI 1. 1§ decensed was  femels wm
diseass condition given in PART | {a) there a pregnancy in last 90 days.

[Dye [ DNe | Onknown:

19. WAS AUTOPSY | 20a. ACCIDENY  SUICIDE. HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [-or PART I of item 18.)
YE O NoY = o o ‘ .

20c. TIME OfF Houl Month, Day,: Year
- INJURY am~ KA
AN S P S
20d. INJURY OCCURRED : 20s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY -STATE
WHILE AT WORK [ farm, foctory, street, office bidg., eic.) ?
NOT WHILE AT WORK [

4 .
o ¥ attended the decessed from_— . 1o, ﬂlfbﬂ-« xetd and last uwaﬁtlive OMZ‘L—
eath ;'occdi'red at. e m on the date stated above, and ta the best of my knowledge, from the causes stated.
LY
DORE! 22c. DATE SIGNED
Q9C> /f'&?n/ o, 6-1% &2

. v »
23a. BURI CREMAT!ON 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county) (State}
REM(ﬂAL (Specify) . :

Burial 6/22/1963 Rolla Cemet i Po

B, M A
24. FUMERAL DIRECTOR ADDRESS DI‘\TE_RECD. 8Y LOCAL REG. . REGISIRARS SIGNATURE
Carl J. Glenn West 10th. st,, Rolla, Mo. W

{Licensed Emiulma Statement on Reverse Side)

£ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' -STATEMENT BY LICENSED EMBALMER

!

| hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me,

“or by : e - _ : : - Student Embalmer No.

working under my personal supervision. , : E Z
Student : : Signed aﬂ"L W’

Sigristure of Student Embalmer
" Licensed Embalmer No é‘/ 70 7

P. O. Address ,ﬁ“%&,’ %/0,

Note: The' above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by .a STUDENT, he also shall-sign in. his OWN handwriting.: ™ |

If this body |s not. embalmed, fact should be so stated above.

R I T TN S,
. T .




